Introduction
Euthyroid patients may present with what appears to be a single nodule or with multinodular goitre having a dominant nodule which excites suspicion because of its size or because it is thought to be enlarging. The investigation of this common clinical problem and the selection of those patients who need surgery because of the possibility of thyroid cancer, has been the subject of much discussion.
Three main modalities of investigation are available, namely, isotopic thyroid scanning, ultrasound scanning and fine needle aspiration cytology (FNAC) . A number of studies have advocated FNAC as the best or even the sole investigation, '-4 but there have been few comparative studies along the lines accepted for evaluation of diagnostic tests5'6 and expensive scanning procedures have continued to be widely used. Since subsequent management, either surgical or medical, depends on the results of these investigations it is of importance that their comparative value should be assessed. Over several years, the great majority of our patients presenting for investigation of thyroid nodules have been investigated by all three methods and have, moreover, been followed up for some years subsequently. This has enabled us to examine, in the setting of a district general hospital, the value of these tests in identifying thyroid cancer and the need for surgical removal of the lesion.
Materials and methods
All euthyroid patients who were investigated by FNAC In 24 patients (14%) the specimens were considered to be inadequate but just over 60% of these were taken during the first 2 years of the study suggesting that the number of inadequate aspirations decreases with experience. 
